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apparently hopeless eases of pulmonary tuberculosis can be arrested, 
and, further, may he healed and even if satisfactory results arc few 
and far between, the trial of the treatment is legitimate. The article 
also includes a short rdsumd of the literature upon the subject of induced 
pneumothorax and Amrein and Lichtenhalm discuss briefly the different 
methods of producing it. They prefer the Murphy-Brauer method 
by a preliminary incision down to the parietal pleura. The induction 
of an artificial pneumothorax must always be controlled by a suitable 
manometer. This amount of gas introduced into an individual case 
is dependant upon the presence or absence of pleura! adhesions and 
they have injected as much as 1000 c.c. of nitrogen. It i - 3 also important 
to have an z-ray examination before an attempt is made to produce 
a pneumothorax principally to determine whether the other lung is 
sound or not. Moreover the it-rays are of great value in comparing 
conditions at subsequent refillings of the pleural cavity. 


Eucalyptus Oil in Scarlet Fever and MeasleB. — Elgart (Med. 
Klin., 1913, ix, 1251)actingupon Milne’s suggestion hns used eucalyptus 
oil for the prevention of scarlet fever and measles. Milne advised 
inunction of the entire body with the oil but Elgnrt hns had equally 
good results by the use of a bag soaked with the oil which i3 worn 
around the neck by those exposed to contagion. In this way the 
children inhale the fumes constantly nnd the room is kept saturated 
with the fumes. Milne during the pust thirty years has had 245 cases 
of scarlet fever and 234 cases of measles in a total of over 12,000 
admissions to boys’ homes of which lie is in charge. The cases were 
all imported nnd no epidemic resulted even without isolation of the 
sick children.. This result was attained, according to Milne, by merely 
rubbing the patients from head to foot with the eucalyptus oil twice 
a day for the first four days and then once a day for six duys. In 
addition the tonsils were swabbed with 10 per cent, phenol in oil, at 
first every two hours and then at longer intervals. Elgart advises 
the use of the eucalyptus oil for everyone exposed to the infection in 
addition to its use by the patients themselves. He also prefers the 
inhalation of a 30 to 50 per cent, solution of lime as a means to.free 
the throat from the infecting bacteria and advises these inhalations 
as a prophylactic measure. In brief Elgart would not only render 
the patients themselves less contagious but would render those exposed 
to contagion less apt to contract the disease. With respect to the 
treatment of scarlet fever—Elgnrt says that few of his scarlet fever 
patients, on systematic inhalations of lime, developed complications 
nnd those complications which developed were mild and short, in 
duration. He believes that his method is efficacious in preventing the 
spread of infection, in shortening and attenuating the course of both 
scarlet fever and measles. Milne’s method is, according to Elgart, 
especially adapted for the prevention of scarlet fever and measles in 
various institutions. 


"Specific” Use of Salicylates in Acute Rheumatism.— Miller 
(Quart, -four. Med., 913, vi, 619) in an endeavor to answer certain 
objections that have arisen with regard to the action of the salicylates' 
in acute rheumatism, says that the objection that the larger doses 
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of salicylate do not imply increased absorption of the drug is without 
foundation. The objection that the larger doses are too prone to 
produce vomiting to he of value i3 only partially true. The production 
of vomiting is more a matter of the type of case under treatment and 
the methods of administration than the size of the dose employed. 
The vomiting produced in severe cardiac cases must necessarily he a 
limitation to any anti-rheumatic action which the drug may possess 
in rheumatic carditis. The objection that large doses are too prone 
to produce acid intoxication to be of value is also only partially true. 
The method of administration is of more importance than the size of 
the dose. The objection that the lavger doses are dangerous and tend 
to increase fatalities, is not supported by the series of eases Miller 
examined. It is again a question of knowing how and when to use 
the drug. The objection that the specific use of salicylate is unsound, 
as relapses, particularly of nodules, are not prevented, is not well 
supported by the series of cases examined. Most of the relapses 
occurred on or after small doses or a short period of administration 
of the drug; cases taking large doses showing some immunity to 
relapses. Nodules arc not generally more commonly found in relnpses 
than are other manifestations, and where they develop under large 
doses it seems that they signify little, jf any, fresh activity on the 
part of the infection. 
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The Meningeal Form o! Poliomyelitis— Arnold Newer (Brit. 
Jour. Child. Bis., 1913, x, 631) discusses the meningeal forms found 
in the epidemic of poliomyelitis existing in France for the last four 
years. Wickman defined the'"meningeal form” ns those cases simu¬ 
lating cerebrospinal meningitis, simple meningitis, or even tuberculous 
meningitis, with the symptoms of violent onset, high temperature, 
vomiting, headache, pains in the back and limbs, rigidity of trunk 
and neck; and Kernig’s sign. Paralysis usually appeared after several 
days and might be transitory and ill-marked, hut was more frequently 
persistent and followed by muscular atrophy and deformity. In some 
cases the clinical picture remained that of meningitis exclusively, 
whether recovery or death took place. The pathological anatomy of 
cases fatal at an early stage has always shown the pla mater infiltrated 
with cells, and lumbar puncture shortly after the onset shows an 
albuminous and fibrinous fluid rich in cellular elements. An erroneous 
diagnosis of cerebrospinal meningitis has been made in a number of 
cases. The cerebrospinal fluid gives valuable information. In a fair 
number.of cases of meningococcal meningitis the fluid is almost trans-. 



